Introduction: Little attention has been paid to issues relating to the education, training and support needs of Australian medical graduates and international medical graduates (IMGs) in rural practices. The focus continues to be on recruiting to rural areas. The aim of this article was to document the education, training and support needs of rural GPs.
Introduction
The current shortage of 340 full-time equivalent rural GPs (more than 10% of the current rural doctor workforce) in
Australia cannot be addressed in the short term by policy and program initiatives aimed at bolstering national self- Participants were asked to indicate whether they would welcome additional information in relation to eight separate issues. The top three issues identified related to the Australian healthcare system, Indigenous health and key rural health issues (Fig 1) . Comparing the responses of the relevant target groups, the following statistically significant differences were found in relation to further information requested concerning:
• the Australian health care system:
• proportionately more registrars than GPs would welcome such additional information (χ 2 = 21.9, df = 1, p <0.01)
• proportionately more IMGs than Australian-trained doctors requested further information (χ 2 = 7.1, df = 1, p <0.01).
• indigenous health:
• proportionately more registrars than GPs would welcome additional information on this topic • clinical skills training with proportionately more registrars requesting such training (χ 2 = 4.3, df = 1, p =0.04)
• consultation skills with proportionately more registrars asking for further assistance (χ 2 = 6.6, df = 1, p =0.01).
All participants were asked which issues would need resolving as a matter of priority to better meet their professional needs, ranging from 1 (low priority) to 3 (high priority). The top three priority issues relate to continuing professional development, training opportunities and professional support (Fig 3) . There were no statistically significant differences between the following groups of doctors in terms of being either satisfied or dissatisfied:
• GPs and registrars (Fisher's exact, two sided: p = 1)
• Australian trained doctors and IMGs (Fisher's exact, two sided: p = 0.3)
• male and female doctors (χ 2 = 0.4, df = 1, p = 0.53).
The average intended length of remaining in rural practice is 40% longer for those doctors who are satisfied with their current medical practice than for doctors who are not satisfied (11.5 years compared to 8.2 years). Figure 5 illustrates that, at every time interval for which comparable data is available, proportionately more doctors who were satisfied with their current medical practice intend to stay in rural areas than doctors who were dissatisfied.
The four Likert scale categories (1 = very discontented, There were no statistically significant differences between the following groups of GPs in terms of being either contented or discontented:
• GPs and registrars (χ 2 = 0.17, df = 1, p = 0.68)
• Australian-trained doctors and IMGs (Fisher's exact, two sided: p = 0.52)
• male and female doctors (χ 2 = 0.06, df = 1,
The average intended length of remaining in rural practice was 51% longer for doctors contented with their life as a rural doctor than for those doctors who were discontented (11.8 years compared with 7.8 years). Figure 7 illustrates that, at each time period for which comparable data was available, proportionately more doctors who were contented, intended to remain in rural practice. 
Top Professional Priority Issues

Level of Satisfaction with Current Medical Practice
Discussion
Retaining rural doctors in rural practice depends on satisfactorily addressing a range of professional and nonprofessional items 16, 17 . In a recent article, systematic and organized professional support mechanisms, as well as good educational facilities for their children and work opportunities for their partners, were identified as significant factors contributing to IMGs remaining in rural practice 18 .
Our results highlight that the most important education, training and support needs identified by all the participants relate to:
• more detailed information in the areas of Indigenous health and key rural health issues being made available
• programs in respect of advanced business practices, clinical skills and consultation skills being provided by appropriate professional organizations
• continuing professional development, training opportunities and professional support being offered.
These results do not concur with other research findings which suggest that, 'interventions not affecting on-call and related professional issues will not solve the key problem' 19 .
An explanation for this may be found in the fact that a very high proportion of the doctors responding to our survey Our results lend support to an approach which endeavours to meet the education, training and professional support needs of the region's medical workforce by focusing on identified priority needs of the region's medical workforce as a whole, rather on the variations between the various target groups, be they GPs, registrars, male, female, Australian or overseas trained doctors. Such a strategic approach to retaining our region's doctors is most appropriate due the following major reasons:
• high demand for specific, advanced professional courses across all target groups
• high levels of satisfaction with current medical practice across all target groups
• high levels of contentment with life as a rural doctor across all target groups. The future trend will be for an increasing proportion of female rural doctors and they will require flexible professional and practice structures that allow them to be women as well as doctors' 20 .
While facilitating and effectively implementing these two strategies are deemed to significantly increase the level of professional satisfaction and contentment for female rural, GPs, the report's data also demonstrated that these same two strategies are assessed by male rural GPs as being of equal statistical significance in increasing their professional satisfaction and contentment 20 .
Limitation of study
The response rate (56%) concerning GPs was adversely affected by the policy decision of one of the three Divisions While meeting this region's doctors' professional needs is crucial in retaining rural GPs, there are a range of nonprofessional needs, including work opportunities for partners, access to good educational facilities for their children, availability of good housing, social and cultural facilities, which will also have a bearing on whether currently practising doctors will remain in our rural area [16] [17] [18] [19] .
While this project did not attempt to address these matters, a previous project carried out in this region, documented the importance of such non-professional factors in a doctor's decision to remain in rural practice 25 . A recent qualitative study focusing on factors impacting on IMGs' ability to integrate into their rural communities demonstrated, in part, the importance of a supportive community environment which caters for the social, cultural, education and employment needs of these doctors and their families 18 .
Until such a project is carried out in our region focusing on such community, family and personal issues impacting on a doctor's decision to remain or leave rural practice, no conclusion can be drawn as to whether this region's IMGs' assessment in respect of such non-professional needs differs sufficiently from their colleagues who have obtained their first medical degree in Australia to warrant special consideration.
Implications
Our results illustrate that being able to successfully meet the identified education, training and professional support needs will contribute significantly to all our region's GPs, and not just IMGs, being retained in rural practice. Our findings support the notion that, wherever possible, a fully integrated strategic approach, focusing on meeting the doctors' professional needs should guide the development and implementation of relevant, comprehensive retention strategies for the region's rural doctors.
